CT coronary angiography (CTCA) is recommended by NICE for noninvasively assessing coronary anatomy in patients suffering stable chest pain.[@b1]

CTCA is however, an anatomical test and yields no information about blood flow in ischaemic myocardium.

Our new General Electric Revolution HD CT scanner allows "mapping" of iodine-based contrast into myocardial tissue. Images are acquired at 2 energy levels during a single scan by passing a filter in and out of the x-ray beam. This produces a map showing the concentration of iodine in myocardium consistent with blood flow. The scan is then repeated using a stressor agent (such as adenosine) to induce ischaemia.

Comparison of rest and stress images outlines ischaemia or old scars from myocardial infarction. The map is then superimposed on the coronary artery images to produce composite functional and anatomical information. Total radiation dose is similar to coronary angiography or myocardial perfusion scintigraphy.

In the accompanying rest image ([Figure 1](#f01){ref-type="fig"}), a patient with previous right coronary artery stenosis treated with stent complained of further chest pain. CTCA showed a patent stent (yellow arrow) and the superimposed perfusion map showed a defect (white arrow) which did not enlarge with stress -- consistent with old myocardial infarction scar only with no ischaemia.
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